Appel of Munich, in an interesting paper published some years ago, has given the result of his study of this rare condition. A case recently under my care, and a study of some others not mentioned by Appel, enable me to support the views which he urges with regard to the nature of the dislocation, and to indicate the best method of treatment, a matter which he does not touch.
so that it lies, even in extension of the knee, in most cases to the outside of the middle line, and in flexion it slips outwards and backwards till it lies on the outer surface of the external condyle of the femur, its anterior surface directed partly outwards ; the patient's gait is quite insecure, and frequent falls and synovitis of the knee are the result.
I believe that, in most cases, a fall, and consequent injury to the knee, first direct attention to the condition, and indeed may increase the dislocation to a certain extent ; but the dislocation really depends, as Appel holds, on a congenital defect, namely, a deformity of the external condyle and trochlea of the femur. The reasons for this view will appear.
In most of the cases recorded, one or other of the following conditions will be found :?(1) The dislocation, or some accompanying deformity actually noticed at birth ; (2) the late age at which the child learnt to walk, or else insecurity in walking during childhood ; (3) rachitis ; (4) genu valgum ; (5) outward rotation of the leg ; (6) ill-developed patella ; (7) On both sides he divided the outer part of the capsule to allow the patella to be drawn inwards. The result was good. Lucas Championiere performed a more severe operation. He opened the joint, cut a groove on the surface of the inner condyle of the femur, and fixed the patella in it by sutures.
Bilton Pollard followed this idea.
He corrected the genu valgum by osteotomy, but the patient's walk was no more secure.
To correct the dislocation he made first an external incision through which he divided the insertion of the vastus externus and the outer part of the capsule ; through an internal incision he chiselled out a groove in the cartilage and bone of the femur " till a sufficiently broad and deep trochlear surface was made."
The patella placed in this slid up and down normally in flexion and extension of the knee. Lastly, he excised a piece from the inner side of the capsule, and braced up the joint. Result?after a month the patient walked well, and said her knee was stronger and more serviceable than before the operation. Wright adopted a much simpler procedure, and one that was followed by a good result; it resembles the operation I performed, which I shall now describe. It is possible, however, that the severer procedure of opening the joint and enlarging the groove for the patella might in some cases be necessary; while, again, if the outward rotation of the leg is very marked, probably it would be wise to detach the ligamentum patellae and fix it further inwards.
